Has patient been given mental examination?.

Name of Examiner., . . . . . .

.

. . L] L] . . » * . . . .

.

*

Jf so give:
.Result of examination.

If petition is granted, give name and address of physician or surgeon who

will perform operation:. . .

*

L4

Record of Defects

MEDICAL HISTORY -

after each defect if exhibited by patient's children, brothers, sisters,

parents,

had

uncles, aunts,

or grandparents.

If any of these persons have
institutional care and treatment, give name of institution.

Check in front of defects exhibited by patient and indicate in space
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. .Mental diseass. .

+: . Jfeeble-mindedness, ..

.t.Bpilepsy. « + . . .
.;.Convulsions. . . . .
.. Paralysis. . . . . .
. t.Sexual promiscuity.
.:.Syphilis. . . . . .
.:.Gonorrhea. . . . . .
. :.Tuberculosis. . . .

.t .Alcoholism., . . . .
.:.Criminality. . . . .
.:.Suicidal tendenecy.

.r.8UPBT. . . o . . .
.:.Drug Addiet. . . .

e o9

*

:.Congenital bllndness.

: . Acquired blindnsss.
.Congenital deafness.
.:.,Acquired deafness,
«:.Dumbness. . . . . .
.:.Bxtreme nervousness.
. :.Chorea (Sydenhams).

.:.Chorea (Huntingtons).
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The Eugenics Board has jurisdiction only in cases of mental diseass,
feeble-mindedness, and epilepsy.

What 1is your diagnosis of the patient's mental and physical condition?

Use the follow1ng space for any medlcal hlstory contalned 1n your records

. . . . .

not given above:., . . . . . .
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